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[ Abstract] Objective In order to explore the risk factors of the papillary thyroid carcinoma(PTC),
a hospital-based matched case-control study was carried out in Shanghai. Methods Matched by gender, age
{3 years old) and native place,205 pairs of cases and controls were recruited and studied. Database was
established with Epi Info 6.0 software. Univariate and multivariate conditional logistic regression analysis
were carried out with SPSS 11.5 software. Results Data from multivariate conditional logistic regression
analysis showed that often drinking tea and having better economic living standard 20 years ago were
protective factors of PTC, with ORs of 0.456 and 0.221 respectively. Personal history of CT examination,
familial history of cancer and the mother’ s age was older than 22 years when the research subject was
delivered, were risk factors of PTC, with ORs of 12.935,7.027 and 3.729 respectively. Results data from
multivariate analysis on female subjects showed that the history of CT examination, mother’s age was older
than 22 (when the subject was delivered) and the history of gynecological disease were the risk factors of
PTC, with ORs of 107.453,29.246 and 59.521 respectively. Taking bean products frequently and having
higher standard of living 20 years ago were the protective factors of PTC, with ORs of 0.025 and 0. 144
respectively. Conclusion History of CT examination, familial history of cancer and the mother’s age(older
than 22 when the subject was delivered) were the risk factors of PTC. Frequent tea drinking habit and
having higher standard of living 20 years ago were the protective factors of PTC. History of CT
examination, mother’s age(older than 22 when the subject was delivered) and the history of gynecological
disease appeared the risk factors of PTC for women. Habit on frequent bean products taking and had higher
standard of living 20 years ago were the protective factors of PTC to women.
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factors
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